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Background: Although cardiac hybrid images fusing single-photon emission computed tomography (SPECT) with computed tomography coronary 
angiography (CTCA) provide important complementary diagnostic information for coronary artery disease (CAD) assessment, no prognostic data is 
available on cardiac hybrid imaging. Hence, the aim of this study was to assess the prognostic value of cardiac hybrid imaging.
Methods: Follow-up was obtained in 324 patients of 335 consecutive patients (97%) undergoing a one day stress/rest 99mTc-tetrofosmin SPECT 
and a CTCA for evaluation of CAD. Hard events (all-cause death and nonfatal myocardial infarction) and combined major adverse cardiac events 
(MACE: hard events, unstable angina requiring hospitalisation, coronary revascularizations) were determined using Kaplan-Meier method for the 
following groups: 1) Stenosis by CTCA and matching reversible SPECT defect; 2) Unmatched CTCA and SPECT finding; 3) Normal finding by CTCA and 
SPECT. Cox proportional hazard regression was used to identify independent predictors for cardiac events.
Results: At a median follow-up of 2.8 ± 1.0 years, 69 MACE occurred in 47 patients, including 12 hard events. A corresponding matched hybrid 
image finding was associated with a significantly higher incidence of hard events (p<0.005) and proved to be an independent predictor for MACE. 
The annual hard event rate was 6.0%, 2.8%, and 1.3% for patients with matched, unmatched, and normal findings.
Conclusions: Cardiac hybrid imaging integrating SPECT with CTCA allows risk stratification in patients with known or suspected CAD. A matched 
defect on hybrid image is a strong predictor of MACE.
